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TELECOPY REQUEST FORM 

TELECOPY NUMBER: Tn^.OT^^O^MWi CONTACT NUMBER: 



NAME: 
FROM: 
RE: 



PLEASE DELIVER THE FOLLOWING PAGES TO: 

USPTO. Attn: Group Art Unit 1610 

R. Hain Swope . 

99999 02698 



DATE: msmm 



Client 



Matter 



TOTAL NUMBER OP PAGES TRANSMITTED, INCLUDING THIS SHEET: 



TRANSMITTBDBY: 



TIME OF TRANSMISSION: 



MESSAGE: 



Attn; Group Art Unit: 1616 

U.S. Serial No.: 10/722.763: Filing Date: November 28. 2003 
Please see the attached Power of Attorney to be placed in the file for the above referened serial 
number. 



***CONFIDENnALITY NOTE*** 

The documents accompanying this telecopy transmission contains infomaUon from the law fira. "[,0]'''^"*;^' f^' 
G^fSTv.^ionhilh is cottfidindal and/or tegdly privUc,ed. Tlxc information .s mtcndcd only *e ^« 
S S or «itity nan««l on Uiis transmissiot. sh«t. If you are no. a»e intended reeipicnt, you aic ^^^^ "^^.f^^^^^^^^ 

«pyii«. distriburion or the talcing of any action in reUancc oo the contents of ih.s ttleeop.ed .nfonnai.oo .s stncily 
SdC\he docun.ems should be^retumed to this finn immediately. In diis regard, .fyou lus-c received 0-... teletx^y 
Tcno" Jc^no^y u» by .cicphonc imn»:diatcly so rt«>t « ca« orange for Ac n»im of the onsinal doCutnentS 10 US ai no COSt 
toyoti. 

IF YOU DO NOT RECEIVE ALL OF THE PAC6S INDICATED ABOVE. PLEASE CALL US AS SOON AS POSSIBLE. 
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PTO/sera? (06-00) 

ApproMa for use through 10/31/2002. 0MB 0&5 1-0031 
U.S. Patent ^nd TrtSemark Office: U.S. 6CPARTMENT OF COMMERCE 



Unttef (he Paperwork Fteh^akxt Act of 1995. no persons aro »T?qi«rftd » respond to ti caaacaon of infomgaon uricss k cortains a ^ owa cofprot numbq 



U.5. SfirtafNo.: 1iy722.76a 



Certificate of Transmission under 37 CFR 1 .8 



I hereby certify that this correspondence is being facsimile transmlued to the 
United States Patent and Trademark Office 

April14,2005 , 

Date 

^^^.^ Signature (/ 
R. Hain Swope. Reg. No. 24.864 

Typed or printed name of person signing Certificate 



Note: Each paper mu&t have its own certificate Of transmission, or this ceitiftcate nnus( identify 
each submitted paper. 

1) Power of Attorney 

2) Fax Cover Sheet 



Burdfrf) Hour StatBfirant This form is e^/naiM to taxe O.03 hours to oorrnlcte. Time v/Ji \rary depend^ upon the needs of the Imfividual case. 
Any commortf? on the smount of omB reqiirao to compiccc ttis form shauKl be seiu lo ttw Chief Information OfGcer. U.S. P«:eni and Tr8t«emark 
Omca Washingicrv DC 20Z31. 00 NOT SEND FEES OR COMPLETED FORMS ToTHtS ADDRESS. SEND TO: Assistsnl ConvriSSloner for Patams. 
WasMn^on. DC 20231. 
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AflpraUOO tor UM tnmugh 1 tiaiV200S. <JMa QC^I-OCSS 

u^. Patofno(wJ TrAtfcmcot Offao: U.S. oSPAftTf/EMTOF coMMeRce 



F>OWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



mng Dato 


Ncvember28.2003 


f irsi Narroti Inventor 


AdD S. Cow:9n 


Title 


PvlmertBiy d8ilu«fy of a laidtf oivCKvnontaeiOMk 


Art Unit 


1615 


sxammar Nam© 


TBA 



hereby Appoint: 

3 PfOCtHionere associated vwnn ihe Customer Numbftr. 



26345 



□ 



Practtion«(fi) nametf bpiow 



Name 



ReglstreUoh Number 



„ m your mion^Cs) or sgenK^) lo pros^cutB tha application fcle nUfied above, imd to transadaii mainess m the unltea giaies e-ateni and 
T>-aflemark Office connected thatewith. 



Picflte recognlEtr or dhenge !ho eorrsfiponaence aodness for the oiwwe-TdcnrWed eppiifcatfea to: 
r71 address essociaied with tr>e above-manttened Cu^omer Number: 



OR 



□ The dddress associated withOtistonier Number 



OR 



Pirm or 



^dress 



Address 



City 



Couniry 



T State ) 



I am the: 



EAsugnoQ of record of the entire intefGSL See 37 CFR 



Name 



Signature 



SIGNATURE oT Applicant or A39l9nse of RDcmd 



I Telephone | ^o-^Z'^'S^ 



NOTE:SwJ»^efaatm:tavent»..c.»»lg,cc.afii^cfftccfft»in^^ 
fenwa g more ftart cnc tiflnawn; r equirec. see btfgm - 



I I *Tot=i of Cofrns are submitted. r- ^ . ^, ^. r>t ' J 

Sf^S^Snt SlS^St-n. t, '^S;^s^ 0Oli<ff SEMO FEES OH COMPLETED FORMS TO WIS 

AOOIteBS. SBfffl TO; Oomiw=«ionwf6r P«Bms, P.O. BOX 1»50. Mi«Hiiar=. 

nectf M ««7n*»V «te femr. caff *-8a^^ 



PAGE 3I3'RCVDAT4/1»1:09:05PM [Eastern Daylight Tiine]'SVIlUSPTO{^ 



